STATE OF MICHIGAN

OFFICE OF THE GOVERNOR
LANSING

We believe the spirit of selflessness and of community in our state has never been stronger.
The engagement of our citizens is undeniable. The Michigan spirit will propel us forward,
and we will progress toward the goals that matter most to Michigan's people. We believe
deeply in the power and nobility of public service; your willingness to submit an application
indicates that you share our dedication to serving the people of this state. For that
commitment, we are especially appreciative.

Thankyou,
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Jennifer M. Granholm John D. Cherry, Jr.
Governor Lt. Governor

Please complete all the information on this form and send it to the address located on the bottom of this
form. This application is not a substitute for a resume or letters of reference. Once your application is
processed and you are contacted as a potential applicant for an appointment, you will be asked to
submit a resume with references. The application process typically begins six weeks before an
appointment is to be made.

Thank you,

dusan & (b

Susan Corbin, Director of Appointments

Specify the Board or Commission of Judicial Vacancy you are applying for?

Prefix |:|

First | Middle Last
Name Initial Name

Home Address

Home City Home State Home Zip

Home County

Business Name

Business Address

Business City Business State Business Zip|




Home Telephone Home Fax Cell Phone

Business Telephone| |Business Fax| |
Email

State Senator State Representative |
Driver’s License Number Professional License Number
Profession |

Date of birth | Social Security Number

Spouse/Partner Name

Highest level of education

Current occupation

What constituent group could you potentially represent?

The following optional information is elicited in order to ensure that this administration considers the talent and
creativity of a diverse pool of candidates. In addition, specific backgrounds or qualifications are legally required for
appointment to some Boards and Commissions. You may, therefore, wish to provide this information in order to
ensure that you are considered for relevant Boards and Commissions.

Ethnicity Gender Age

Political affiliation Place of Employment

General Comments

l, , certify that I have voluntarily provided all statements
and representations in this document. To the best of my knowledge, the information
provided is true and accurate.

Signature Date
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